Applicant:

Contact Name/Representative:

Applicant's Address:

Applicant's Phone Number:
Address of Work:

Owner of Project:

Address of Owner:

Owner's Phone Nmeer:

Application/Permit for Right-of-Way Work

Town of Frederick, Colorado

)

Summary of Propc}sed Work/Description of Proposed Repairs:

Attachments - Construction/Public Improvement Drawings, a Traffic Control Plan, and a proposed
work schedule are required to be submitted with this application.

[Jorawings [JTraffic Control Plan [ _]Work Schedule

All construction activities will be completed in accordance with the Town of Frederick Design
Standards and Construction Specifications , most recent edition.

| hereby state that the above information is correct and-agree to comply with all Town, State, and
Federal regulations that govern this project.

Signaiure of Applicant

Deposit/Fee: $

OFFICE USE ONLY

PERMIT NO.

Issue Date:

Expiration Date:

Approvals:
Town Engineer Date
Building/Planning Department Date




